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Participation is voluntary
It is your choice whether or not to participate in this research.  If you choose to participate, you may change your mind and leave the study at any time.  Refusal to participate or stopping your participation will involve no penalty or loss of benefits to which you are otherwise entitled.

What is the purpose of this research?
The purpose of this research is to understand [fill in the purpose] 
What can I expect if I take part in this research?

You will be asked to participate in one interview. You will be asked questions about [fill in topics].  With your permission, I will tape record the interviews so I don't have to make so many notes. 
How long will I take part in this research?
The interview will take approximately [duration] 
What are the risks and possible discomforts?

If you choose to participate, some questions may cause discomfort or embarrassment. There is a chance that others may find out your answers even though we will try to protect your privacy.
[Will I be compensated for participating in this research? –if applicable]
You will receive [fill in payment as appropriate or delete section]
If I take part in this research, how will my privacy be protected? What happens to the information you collect? 

The data we collect will be kept confidential. Your name will be stored separately from your responses to the interview questions, in a locked office in a locked file cabinet or on a password-protected computer. I won’t use your name or information that would identify you in any publications or presentations. [modify as appropriate; add paragraph below if identifiable data are collected
The information with your name on it will be analyzed by the researcher(s) and may be reviewed by people checking to see that the research is done properly.  

If I have any questions, concerns or complaints about this research study, who can I talk to?
The researcher for this study is [insert investigator name] who can be reached at [insert investigator contact information: phone number, mailing address, and email address.] [Add if applicable The faculty sponsor is [insert faculty sponsor name] who can be reached at [insert faculty sponsor contact information.]
· If you have questions, concerns, or complaints,

· If you would like to talk to the research team,

· If you think the research has harmed you, or 

· If you wish to withdraw from the study. 

This research has been reviewed by the Committee on the Use of Human Subjects in Research at Harvard University.  They can be reached at 617-496-2847, 1414 Massachusetts Avenue, Second Floor, Cambridge, MA 02138, or cuhs@fas.harvard.edu for any of the following:
· If your questions, concerns, or complaints are not being answered by the research team,

· If you cannot reach the research team,

· If you want to talk to someone besides the research team, or
· If you have questions about your rights as a research participant.
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